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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT. ]

1. File Number U//72 ot /

2. Fiscal Year Covered FroT:

2 /3102 ol /3] /04

3. Name and address of person filing.

Name ‘K@}‘I iL e C})/c[

P.O. Box, Bidg., Room No_, if any

Street 7727/ Vor fu Blud 5312
cty Stode G‘Lj
sate O ZIP Code + 4 1 LO4f

4. Name, file number, and address of labor organization.

Name gC_ . &X't /4(.. [Lo.'g Gunfcj
o054 -59¢6

P.0O. Box, Buildirg and Rxom Number, if any

Labor Organization File humber

Street ‘5‘-757 (’LJI‘ISZ‘IOI”Q ’Z{Gc’
City LdS JQI'JQ::_ 5?’-"'._5

State Cﬁ
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5. Position in tabor crganization.
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Enter appropriate data below i, during the past 1 ecal yecr, you or your speuse or minor child directly o~ ndirectly had any of the following interests
(excopl ne epocified in the exclusions set torth in the instructians):

A. Held an interest in, engaged in transactions (including locans) with, or derived income or other ezanomic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any;

P.C. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

submitted in this report (incliding the in
undersigned's knowiedge and behef L.t

//

sined (Z//L/év

15. Sighature and verificetion. The ur:;!eéégned declares, under penalty of Perjury and other applicable 2enalties of the law, that all of the information
ati w{aned in any accompanying documents), has been exzmined by the signatory and is, to the best of the
rrect, d;d complete. (See the section on penalties in the instrustions.)

5-/5-0%5

Date Telephone Number




Name of Person Filing % ‘l MG (S/o!

File Number U-

B. Held an interest in or derived income o?éanumic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whese employees your labor organizaton represents or is actively seeking to represent, ¢-
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name "r_ \/__ L.C)\ (\é

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sweet /515 Boyacd oty
cy News Yov i

state Naw) Yol ZIP Code + 4 100 3¢

9. Business deals with:

a. Labor Organization

b. Trust

L Employer

10.1f9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bidg., Room MNo., if any

Street

City

State ZIP Code + 4

11.a. Nature of such degling.

r bé’_"'ﬁu{:. h‘ic'.j er.Qnsa, TV and

movu-qﬁ‘)rshc:uc_,ﬁ's Evon Sk’-..)q'&;os

11.b. Approximate dollar vale of such dealing. |, (£ Ao —

12.a. Nature of interest held or income received.
Unsol :c { '{'c,a X fH*: .-lau) and Clhes brmas
6‘.1 C‘J’S

12b. Amount. (A ¥ oLon

C. Received from any employer (other than an ernployer covered under parts A and B abova)
or from any labor refations consultant to an employzr any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.




